
Financial Advisory Committee
Name __________________________________ Address _____________________________________

City _______________ Zip _____________ Phone (h) _________________ (w) ___________________

E-mail ______________________________________ Best time to contact ________________________

Employment experience:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Community / Volunteer / Grant writing experience:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

My primary interests are:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

I am interested in participating on the Financial Advisory Committee for the following reasons:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

My Qualifications / Experience interests include:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Return to TVCSD, P.O. Box 303, Tomales, California 94971 
For more information, call (707) 878-2767


